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Perforated Lung Following Broncho- 
Pneumonia 


F. A. TRuMP, M.D., Ottawa 


Read at the Annual Meeting of the Kansas Medical Society 
held at Ottawa, Kansas, May 7 and 8, 1919. 


Following the epidemic of influenza and 
pneumonia at the base hospital, Camp 
Beauregard, practically all the possible 
pneumonia complications were encoun- 
tered. Probably the most interesting as 
well as one of the rarest, and one which 
was reported from very few camps, was 
the perforated lung. 


Two cases of spontaneous closed pneumo- 
thorax and seven cases of subcutaneous 
emphysema were encountered as a result 


of perforated alveoli. Of this number, one 
case of pneumothorax and three cases of 
emphysema recovered. Total number of 
pneumonia cases was 1,370. How many 
other cases may have had alveolar perfora- 
tions and developed simply an “air cavity” 
we are unable to tell, although it is prob- 
able that it happened in a good many in- 
stances. In several patients radiographed 
for other purposes air cavities were noted. 

As to the mechanism, it is not probable 
that the violent coughing was the causative 
factor, as severe coughing was not the 
rule in some of those cases, especially one 
pneumothorax in which the coughing was 
practically nil, while those patients having 
the worst paroxysms did not develop rup- 
tured alveoli. More likely it would seem 
to be due to the virulence of the infec- 
tion causing, as we saw by autopsy, prac- 
tically necrotic lung tissue in many cases. 
During the actual pneumonia the exudate 
into the alveoli acted as plugs or splints 
to the necrotic tissue until the resolution 


began, then the plug being removed, any 
moderate cough would “blow out” the alve- 
olus. In fact this proved to be the time 
in which all of our cases appeared. Then 
after an opening was made into the inter- 
stitial tissue the air dissected its way, 
following the blood vessels through the 
mediastinum and eventually to the sub- 
cutaneous tissues, as explained by Cap- 
tains Berkley and Coffin of Camp Lewis 
in their excellent paper on the same sub- 
ject, or, as is possible, forcing its way 
directly through the visceral pleura into 
the thoracic cavity. 

The pneumonia in these cases was no 
different from the others, merely repre- 
sentative of the entire epidemic which was 
practically always a massive _ broncho- 
pneumonia. Entire lobes were apparently 
consolidated but on section small areas of 
normal alveoli could be found here and 
there and different stages of consolida- 
tion. An interesting fact also is that the 
Type IV pneumococcus was found in over 
75 per cent of the cases. All of the per- 
forated lung cases were Type IV except 
one case which was Type III. 

EMPHYSEMA 

All degrees of subcutaneous emphysema 
were encountered, from a small area about 
the clavicle to the extensive ones involv- 
ing face, neck, arms, trunk, and genitalia. 
In every case the emphysema was first 
noticed above one clavicle and disappeared 
at the same point in those recovering. 
The patients complained of no pain or ill 
feeling from the air beneath the skin and 
no inflammatory reaction resulted from its 
presence there. 


History of one case follows: Number 
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22970, drafted man 21 years old, carpen- 
ter, moderate habits in regard to alcvhol. 
Family history negative. Usual diseases 
of childhood. Pneumonia in 1913. Octo- 
ber 1, influenza. October 7, broncho- 
pneumonia developed in the left lcewer 
lobe, became delirious at once and very 
toxic, temperature not high, pulse weak 
and thready. October 13 the presence of 
air under the skin was detected above 
the clavicle and left side of neck, at the 
same time signs of resolution were found 
in places in the left lower lobe. The air 
quickly dissected its way down the left 
side to the waist, extending from sternum 
to post-axillary line, also down the left 
arm to the wrist. October 16, tempera- 
ture normal and patient felt very good, 
emphysema disappearing. October 20, air 
all gone from beneath the skin except 
small spot size of half dollar over left 


clavicle which disappeared entiicly two 
days later. Patient made an uneventful 
rec . ery. 


PNEUMOTHORAX 

Of the two cases here, one recovered. In 
one patient it was located on the left, in 
the other it was on the right side. The 
pneumonia in neither was of unusual se- 
verity and in one cough was practically 
nil. One patient had a chill a few hours 
before the perforation was discovered, oth- 
erwise there was no complaint, signs of 
shock or other evidence that might be in- 
terpreted as the moment of the accident. 
Both patients complained of pain and a 
sense of constriction about the thorax. 
Following is the history of the case re- 
covering: 

Number 20973, drafted man 23 years of 
age, farmer, does not use alcohol, family 
history negative, usual diseases of child- 
hood, typhoid fever at age of 13, malaria 
1916, denies venereal diseases. Septem- 
ber 27 took influenza. October 4 devel- 
oped bronchopneumonia, entire left lung. 
Pneumococcus Type III. Patient prog- 


ressed favorably and on October 25 tem- 
perature was practically normal and chest 
was clear with the exception of a few 
spots of dullness in the left lung. Octo- 
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ber 26, complained of severe pain and con- 
striction of chest. Chest Findings—Apex 
beat to the right of the sternum directly 
beneath the right nipple, mediastinal con- 
tents pushed over to the right. Left chest 
entirely fixed, hyperresonant except to the 
inner side of the lower lobe, which was 
flat. Tactile and vocal fremitus absent 
over hyperresonant portion. Cough pro- 
duced peculiar metallic tinkling. Coin test 
positive. Radiograph verified the diag. 
nosis of pneumothorax. October 30, signs 
of fluid in the chest and succussion. Tho- 
racentesis resulted in 10 c.c. of dirty yel- 
low fluid being removed. Rib resected and 
suction apparatus applied. Patient made 
an uneventful recovery. Chest examina- 
tion and radiograph now show heart nor- 
mal in outline and position. Both lungs 
functionating and equally resonant. Pa- 
tient in exceedingly good health. 


Treatment of Infected Wounds 
J. S. SUTCLIFFE, M.D., Iola 


Read at the Annual Meeting of the Kansas Medical Society 
held at Ottawa, Kansas, May 7 and 8, 1919. 


I wish to call your attention to a method 
of dressing for infected wounds, as well 
as to condemn the use of powders and dry 
dressing. 

The first object to be obtained in any 
infected wound is drainage. If powders 
and dry dressings are applied, the serum 
mingles with the powder, which forms a 
seal and closes up the drainage, the result 
being, for instance, on the finger or hand, 
the infected lymph no longer being able 
to escape through the wound, is taken up 
my the lymphatic vessels, producing an 
infection along the course of the vessels, 
which is characterized by the red and in- 
flamed condition of the lymphatic vessels, 
extending up the arm, and later involving 
the axillary glands. This condition can 
very readily be prevented by the method 
which I suggest, and is as follows: For 
instance, the patient has had his finger 
crushed, and the wound has been dressed 
with powder and dry dressing, which we 
so frequently see. After 24 to 48 hours 
the finger is swollen and very painful, the 
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stitches, if any have been put in, have 
torn through the skin and a foul discharge 
exudes. To guard against this condition, 
cleanse the wound with soap and water. 
(I frequently use gasoline where the hand 
is very greasy or dirty, after which I 
usually use a bichloride solution, which 
should be warm.) The finger should then 
be wrapped with gauze thoroughly sat- 
urated with the bichloride solution, and 
then covered with rubber dam. This is 
the point to which I wish to draw your 
special attention: In 24 hours after ap- 
plying the above dressing, the patient will 
return presenting the following condition: 
The finger, instead of being swollen, red 
and painful, will be shrunken, the skin 
corrugated, resembling the hands of a wo- 
man after doing a day’s washing. The red- 
ness has disappeared, in its place is pallor, 
the pain which was due to the swelling is 
entirely dispelled, never to return so long 
as this method of dressing is kept up. 
The exudatory serum will keep,the dress- 
ing moist, consequently the dressing will 
not adhere to the wound. 

Proceedings of the Fifty-Third Annual 

Meeting of the Kansas Medical Soci- 

ety, Held at Ottawa, Kansas, May 7- 

8, 1919 

MEETING OF THE COUNCIL 

The Council of Kansas Medical Society 
met in the G. A. R. room at the court 
house May 7, 1919, at 9 a.m. Those pres- 
ent were the president, Dr. W. S. Lindsay, 
Acting Secretary Dr. L. F. Barney, Treas- 
urer Dr. L. H. Munn, and the following 
Councillors: Dr. C. C. Goddard, Dr. H. 
N. Moses, Mr. W. F. Sawhill, Dr..P. S. 
Mitchell, Dr. C. S. Kenney, Dr. E. S. Ed- 
gerton, and Dr. J. A. Dillon. The editor 
of the Journal, Dr. W. E. McVey, was 
also present. 

The reports of the secretary and treas- 
urer were read and referred to the audit- 
ing committee. 

It was moved and carried that all mem- 
bers of the society returning from mili- 
tary service before April 1, 1919, shall 
pay dues for the current year, but those 


returning after that time shall have their 
dues remitted. 

A resolution to re-district the state was 
recommended for adoption. 

A motion was made and carried whereby 
the constitution with the new resolutions 
that have been adopted, be revised and 
published for the benefit of the society. 

A committee of two, consisting of Drs. 
Dillon and Moses, was appointed to audit 
the books of the secretary and treasurer. 

Council adjourned. 

GENERAL SESSION 

The regular session of Kansas Medical 
Society convened at the appointed hour 
to listen to the president’s address and 
the various scientific papers on the pro- 
gram, with discussions of same. 

Dr. Allen B. Kanavel and Dr. E. H. 
Ochsner, both of Chicago, and men of 
national reputation, delivered very inter- 
esting lectures. Mr. John G. Bowman, 
also of Chicago, and director of the Amer- 
ican College of Surgeons, gave a very fine 
talk on Hospital Standardization. 

Dr. J. F. Binnie, of Kansas City, Mo., 
who organized Base Hospital No. 28 and 
who has just recently returned from over 
seas, contributed much to the interest of 
those present by telling of the handling 
of patients at the front. 

A number of our members who have 
recently returned from military service 
presented papers on their war experiences 
which added much to the interest of the 
meeting. 

The program carried out was as follows: 

President’s address, Dr. W. S. Lindsay, 
Topeka. 

“Treatment of Infected Wounds,” Dr. 
J. S. Sutcliff, Iola. 

“Perforated Lung Following Broncho- 
pneumonia,” Dr. F. A. Trump, Ottawa. 

“Prostatectomy—Pre and Post-Operative 
Management of Cases,” Dr. L. O. Nord- 
strom, Salina. 

“Empyema,” Dr. W. P. Callahan, Wich- 
ita. 
“A Study of 750 Obstetric Cases in Pri- 
vate Practice,” Dr. E. A. Reeves, Kansas 
City. 
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“My Experience at the Front,” Dr. J. 
G, Missildine, Parsons. 

“Strictures of the Eustachian Tubes,” 
Dr. E. C. Button, Great Bend. 

“Clinical Data vs. Laboratory Findings; 
the Correlation of Contradictory Data in 
Internal Medicine,” Dr. C. F. Menninger, 
Topeka. 

“The Acute Abdomen,” Dr. W. E. Mow- 
ery, Salina. 

“Fractures of the Femur,” Dr. R. C. 
Lowman, Kansas City. 

“Differential Diagnosis of Mental Dis- 
eases,” Dr. M. L. Perry, Topeka. 

“Kye Examination as Practiced in the 
Army,” Dr. G. A. Landes, Parsons. 

“Personal Experience with Gas in the 
St. Mihiel and Argonne-Meuse Drives,” Dr. 
R. H. Meade, Kansas City. 

“Some Considerations in the Treatment 
of Purulent Appendicitis,” Dr. T. A. Jones, 
Hutchinson. 

Wednesday Evening 

“Hospital Standardization,” Mr. John G. 
Bowman, Chicago. 

“The Treatment of Flat Foot,” Dr. Ed- 
ward H. Ochsner, Chicago. 

Thursday Morning 

The entire program for the morning was 
furnished by the School of Medicine, Uni- 
versity of Kansas. ‘ 

“Encephalitis Lethargica,” Dr. Andrew 
Skoog. 

“The Responsibility of the State in Car- 
ing for the Defectives,” Dr. L. L. Uhls. 

“The Etiology of the Recent Influenza 
Epidemic,” Dr. Ralph H. Major. 

“The Management and Treatment of 
Syphilis,” Dr. Nelse Ockerblad. 

“The Diagnosis of Hyperthyroidism,” 
Dr. Arthur E. Hertzler. 

“Non-Specific Therapy,” Dr. W. A. 
Myers. 

“The Role of the Laboratory in the 
Diagnosis of Venereal Disease,” Dr. Wil- 
bur A. Baker. 

“Myocardial Disease and Cholelithiasis,” 
Dr. M. T. Sudler. 


Thursday Afternoon 
“Urethral Strictures,” Dr. E. M. Myers, 
Salina. 


“Empyema,” Dr. T. J. Carter, Wichita, 

“Experiences in Spinal Cord Surgery,” 
Dr. Allen G. Kanavel, Chicago. 

“Handling of Patients at the Front,” 
Dr. J. F. Binnie, Kansas City, Mo. 

“Nasal Accessory Sinusitis,” Dr. L. B. 
Spake, Kansas City. 

“Some Medical Reminiscences,” Dr. H. 
Michiner, Wichita. 

“Child Welfare,” Dr. Lydia A. DeVil- 
biss, Topeka. 

The following resolution was passed by 
the regular session: 

“Resolved, that the Kansas Medical So- 
ciety in fifty-third annual session assem- 
bled, favors the making of thorough phy- 
sical training in all the public schools of 
the state a part of the course of instruc- 
tion, thus better fitting the pupils, not 
only for the duties of civil life but making 
them better able to serve their country 
promptly in case of any future national 
emergency.” 

A motion was made that the chairman 
appoint a committee of five which shall 
devise and report at the next meeting of 
the Kansas Medical Society, a modern 
method for determining the sanity of an 
individual and his commitment to the state 
hospital for care and cure. Motion car- 
ried. 

The regular session adopted the follow- 
ing resolutions: 

“Whereas, the Kansas State Board of 
Health in co-operation with the United 
States Public Health Service is conduct- 
ing a vigorous campaign against venereal 
diseases, and 

“Whereas, physicians are particularly 
interested in that part of the campaign 
which relates ‘to the diagnosis and treat- 
ment of venereal diseases, and 

“Whereas, the Kansas State Board of 
Health has arranged to provide facilities 
for free laboratory examinations of speci- 
mens for the diagnosis of venereal dis- 
eases, to furnish free arsphenamine for 
indigent cases, and has adopted the policy 
of establishing clinics for the treatment of 
venereal diseases in the larger cities, 

“Therefore be it resolved, that the Kan- 
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sas Medical Society heartily endorse the 
campaign being waged by the State Board 
of Health and especially that part of the 
campaign which provides facilities for the 
diagnosis and treatment of venereal dis- 
eases, and 

“Be it further resolves, that the Kan- 
sas Medical Society call upon all physi- 
cians in the state to co-operate with the 
health authorities in their efforts to com- 
pat venereal diseases, and 

“Be it further resolved that the local 
authorities in the larger cities of the state 
be urged to provide for the establishment 
of clinics in co-operation with the State 
Board of Health, and 

“Be it further resolved that copies of 
these resolutions be sent to the Surgeon 
General of the Public Health Service, the 
secretary of the State Board of Health, 
the editor of the Journal of the American 
Medical Association, and the editor of the 
State Medical Journal, with a request that 
they be published.” 

MEETING OF THE HOUSE OF DELEGATES 

The meeting was called to order by the 
president, Dr. W. S. Lindsay, at 4 p.m., 
Wednesday, May 1. 

On motion of the House, the reading of 
the minutes of the last meeting was dis- 
pensed with. Next in order of business 
was the report of the different officers. 

Secretary’s Report 
I desire to submit the following report 
for the year ending May 1, 1919: 
Financial Report 
Balance on hand May 1, 1918...$........ 
Divided as follows: 


Medical defense ..... $2,003.37 
General fund ....... 5,328.35 


Amount received from all sources 
for year ending May 1, 1919: 
Dues from members. . $3,818.00 
Rec’d from editor.... 1,122.08 
Interest 125.84 
Total amount received ...... $ 5,065.92 


eee 


$12,397.64 
Amount paid out for year end- 
ing May 1, 1919: 
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Medical defense 
General fund 1,893.24 


Balance on hand May 1, 1919...$ 9,744.99 
Statement of how the two funds 
now stand: 
Medical defense ..... $2,890.65 
General fund 6,854.34 

The condition of our society, on account 
of having been torn to pieces by the war, 
is not as satisfactory as it was previous 
to that time. While our membership re- 
mains practically the same as it has been 
for the last two years (about 1,500), yet 
our income has been considerably reduced 
owing to the fact that the dues of those in 
the service have been remitted. But these 
are rapidly returning and from all indi- 
cations the next year will put us back to 
a normal standing. 

Again this year, as last, I wish to rec- 
ommend that the county societies be more 
thoroughly organized. In many of the 
counties they are completely disorganized 
and it has been impossible for the secre- 
tary to get any information or communi- 
cation from these localities and we would 
suggest that the councillors stimulate their 
activities and get all’ of the members of 
the profession who are eligible back into 
the society. During this time an unusually 
large number of physicians have changed 
their location and it will be well to look 
after these. We have received a com- 
munication from the American Medical 
Association asking what our societies are 
doing in regard to these men, stating that 
it has been reported to them that in a few 
instances county medical societies have ap- 
parently objected to physicians endeavor- 
ing to locate within the jurisdiction of 
these societies—at least they have refused 
to consider applications for membership 
submitted by these physicians, and it is 
alleged have objected to these physicians 
affiliating with the staffs of, or undertak- 
ing to treat patients in local hospitals. 

During the past two years it has been 
the pleasure of the society to aid in many 
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ways, especially in co-operation with the 
parent organization, the American Med- 
ical Association, along various lines of 
war activities. The past few years have 
shown the need for constant and active 
medical organization, and during the re- 
construction period this will be just as 
necessary as in the past, and as our mem- 
bers will not be so scattered we should be 
able to do even more than in the past. 

The preparation of the program for this 
meeting has been unusually difficult; for 
those who remained at home have been so 
overworked that in most cases it has been 
hard to get them interested in the meeting 
and in many instances it has been impos- 
sible to get responses from extensive ter- 
ritory. However, many have responded 
most graciously and. have come forward 
under trying circumstances. 

We wish to acknowledge the gratitude 
that the society, and particularly the sec- 
retary, feels is due them. I wish to espe- 
cially thank our worthy president, who 
has been ready at all times to do all that 
it was possible for him to do, and also 
our editor, who has ever manifested the 
same willingness in all matters pertaining 
to the society. : 
Respectfully, 

L. F. BARNEY 
Acting Secretary. 

The report was accepted and placed on 
file. 

Treasurer’s Report 
To the House of Delegates: 

I desire to submit the following report 
for the year ending May 4, 1919: 

Balance cash on hand May 1, 


Divided as follows: 
General fund ....... $5,328.35 
Medical defense ..... 2,003.37 


Rec’d from secretary. 4,940.08 
Rec’d for interest.... 125.84 
Total amount cash received. ..$ 5,065.92 


Total amount of cash for year 

ending May 5, 1919......... $12,397.64 
Cash paid out to May 5, 1919: 
General fund ....... $1,893.24 


Total expenditures ......... $ 2,652.65 


Balance on hand May 5, 1919...$ 9,744.99 
Of this amount we invested in 
Liberty Loan: 
Second issue ........ $3,000.00 
deme 1,500.00 


Total am’t in Liberty Loan...$ 4,500.00 


Bal. in bank subject to check. ..$ 5,244.99 
L. H. MUNN 
Treasurer. 
Report accepted and placed on file. 
Editor’s Report 
House of Delegates, Kansas Medical So- 
ciety. 

Sirs: Your editor respectfully submits 
for your consideration the following re- 
port of the financial condition of the Jour- 
nal for the fiscal year ending May 1: 
Subscriptions (1,400) from mem- 


Subscriptions from non-members. 33.50 
Receipts from advertising ...... 2,962.46 
Receipts from sales ............ 33.72 

$5,769.68 
Cost of publication ............ 3,581.60 
$2,188.08 


And the following statement of the ac- 
count of the editor with the society: 
Rec’d from treasurer . .$1,000.00 
Rec’d from advertising. 2,962.46 


Rec’d subscriptions ... 33.50 
Rec’d other sources 272.74 
$4,268.70 

Expended for printing 

$1,704.64 
Expended other 

43.00 
Expended for mailing, 

express and postage. 160.34 
Expended for miscella- 

neous, including pa- 


Expended for salaries.. 1,200.00 


$3,581.60 
$ 687.10 


Medical defense ..... 759.41 
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During the past year we have had much 
difficulty in keeping our mailing list up to 
requirements. We have tried to send the 
Journal regularly to men in the army, but 
have found that it was practically impos- 
sible to keep up with their frequent 
changes of address. Whenever we could 
ascertain the assignment of men sent over 
seas, we mailed the Journal to them, but 
very few of the copies mailed succeeded 
in reaching those to whom they were ad- 
dressed. 

Occasionally a notice was received from 
one of the cantonments to the effect that 
the person to whom the Journal was ad- 
dressed had gone to some other canton- 
ment, but in many such instances the new 
location would not be mentioned. Occa- 
sionally a bundle of undelivered Journals 
was returned to us with no information 
as to the location of the addressees. 

With the demobilization of the army 
and the return of medical officers to civil 
life, our difficulties are multiplied; our 
only source of information in regard to 
the return of members has been the lists 
published in the Journal of the American 
Medical Association. We have found that 
a good many are seeking new locations 
and we regret to say that we have failed 
to reach a good many of these who have 
returned. It would modify this task if 
the secretaries of county societies would 
notify the Journal office of their returned 
members and any changes of location that 
may be made. 

During the very stringent war restric- 
tions affecting all kinds of industry the 
supply of print and book paper was most 
zealously guarded, and except for the fact 
that we had provided ahead for such a 
possible emergency, the size of the Jour- 
nal would have been considerably reduced. 
Under the circumstances we feel that the 
showing we have made for the past year 
is fully as good as could be expected and 
much better than many similar publica- 
tions have been able to make. 


Very respectfully, 
W. E. McVey. 
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The report was accepted and placed on 
file. 

Next in order of business was the re- 
ports of the councillors from the various 
districts. 

Dr. L. W. Shannon, Councillor for the 
First District, Dr. P. S. Mitchell, Coun- 
cillor for the Third District, and Dr. O. 
P. Davis, Councillor for the Fourth Dis- 
trict, made verbal reports of the condition 
of their respective districts, which are as 
good as could be expected, considering the 
handicaps of war and influenza. 

Dr. C. C. Goddard, Councillor for the 
Second District, gave the following report: 

“No visits were required during the past 
year as all seemed to be doing as well 
as the war would allow. We were called 
upon to complete a roster for army pur- 
poses and were finally unable to get as 
good a report as could have been had, ow- 
ing to changes of orders from state and 
national headquarters. There seemed to 
be a conflict of thought, which was reason- 
ably to be expected. The incompleteness 
was due to orders countermanding answers 
being sent to state headquarters by coun- 
cillors and diverting some to Washington 
direct from individual doctors; otherwise 
the returns would have been very gratify- 
ing, and really are, so far as original or- 
ders were carried out. It is only fair to 
say that nearly all of those answering 
‘No’ to questionaire were for physical 
disability or age.” 

The following report was given by Dr. 
C. S. Kenney, Councillor for the Ninth 
District. 

To the House of Delegates: The Ninth 
District, of which I have the honor of be- 
ing Councillor, comprises the counties of 
Cheyenne, Rawlins, Decatur, Norton, Phil- 
lips, and Smith. All are accessible by Kan- 
sas railroads, except Cheyenne and Raw- 
lins.. The proposed changes in the district 
will add Thomas and Sherman counties, 
which are on the Rock Island railroad. 
Two good auxiliary societies are main- 
tained, viz., Smith County with sixteen 
members and Decatur-Norton with twenty- 
two members. 
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An effort was made to create two more 
societies, one in Phillips County and one 
in the west end of the district, composed 
of the physicians of Cheyenne and Raw- 
lins counties, but it was thought best for 
the present to keep their memberships in 
the two large, well organized and active 
societies already established in the dis- 
trict. 

The district suffered as did all others 
last year from the war activities and in- 
fluenza, yet with this handicap the socie- 
ties had a very profitable year. 


The following is a detailed report of the — 


conditions in the various counties for 1918, 
considering physicians only who are eli- 
gible or in active practice: 
Cheyenne County— 
Number physicians 
Number members of society... 
Number in service 
Per cent in society 
Per cent in service 
Rawlins County— 
Number physicians 
Number in society 
Number in service 
Per cent in society 
Per cent in service 
Decatur County— 
Number physicians 
Number members of society. . 
Number in service 


Per cent in service 
Norton County— 
Number physicians 
Number members of society... 
Number in service 
Per cent of members 
Per cent in service 
Phillips County— 
Number physicians 
Number members of society... 
Number in service 


Decatur-Norton Counties— 
Number physicians 
Number members 
Number in service 


Per cent members 
Per cent in service 
Smith County— 
Number physicians 
Number members 
Number in service 
Per cent members 
Per cent in service 
District— 
Number physicians 
Number members 
Number in service 
Per cent members 
Per cent in service 
These reports are accurate, so far as I 
have been able to determine, and show a 
fair average. 


Respectfully submitted, 
C. S. KENNEY. 


Dr. D. R. Stoner, Councillor for the 
Tenth District, gave the following report: 
To the Officers and Members of the Kan- 

sas Medical Society: 

As Councillor for the Tenth District, I 
beg to submit the following report for 
1918: 

The Tenth District includes the counties 
of Logan, Thomas, Gove, Sheridan, Gra- 
ham, Trego, Sherman and Wallace. 

The following counties have been vis- 
ited the past year: Wallace, Logan, Gove, 
Trego, Sheridan and Graham. 

We have only the one district medical 
society, the Tri-County Society, in this dis- 
trict, as it is impossible to organize the 
individual counties as in the past. On 
account of the large percentage of physi- 
cians enlisting and volunteering in the 
Medical Reserve Corps and excessive work 
of various draft boards of the district and 
the extreme epidemics of the last year, 
only one meeting was held, although a 
number of attempts were made. 

As in the past, all members who have 
enlisted in the Medical Reserve Corps have 
been carried and are this year as mem- 
bers in good standing in the district so- 
ciety. Some of our members are yet in 
France, some just recently discharged, a 
number have left the district permanently, 
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new ones located and several retired on 
account of physical disability. 

A large percentage of the physicians are 
members of the district and state societies, 
as will be seen by the following summary: 
Practicing physicians in Tenth Council- 

lor District 
Members of Tri-County and Kansas Med- 

ical Society 
Eligible for membership 
Members in army service, past year... .13 
Removals from the district during past 

year 
Present medical men in Tenth District. .22 
Retired from practice past few months. 2 
Deaths in 1918 (Dr. G. E. Haughey, 

Wakeeney) 

Would suggest that there be a complete 
reorganization of the district medical so- 
ciety at once and the officers and your new 
councillor be instilled with renewed energy 
in replacing the Tenth District in its for- 
mer place as having the highest percent- 
age of physicians as members of the local 
and state societies of any of the councillor 
districts. 

Respectfully submitted, 
D. R. STONER. 


It was moved and carried that the pro- 
posed amendments to the constitution be 
adopted. 

PROPOSED AMENDMENTS TO THE CONSTI- 

TUTION 

Notice is hereby given, in accordance 
with Article XIV of the Constitution, of 
certain proposals to amend the Constitu- 
tion and By-Laws of the Kansas Medical 
Society. 

It is proposed to amend Article IV to 
read as follows: 

Article IV—Composition of the Society 

Sec. 1. The Society shall consist of offi- 
cers, councillors, delegates, members and 
guests. 

Sec. 2. The officers of this society shall 
be a president, three vice-presidents, a sec- 
retary and a treasurer, to be elected by 
the House of Delegates, for such terms of 
office as hereinafter provided. 

See. 3. The councillors shall be twelve 
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in number, to be elected by the House of 


Delegates, one from each Councillor Dis- 


trict, and to serve for such terms as here- 
inafter provided. 

Sec. 4. Delegates shall be those mem- 
bers who are elected in accordance with 
this constitution and by-laws to represent 


. their respective component societies in the 


House of Delegates of this society. 

Sec. 5. The members of this society shall 
be the members of the component county 
medical societies or other societies ap- 
proved by the council. 

Sec. 6. Any distinguished physician not 
a resident of this state, who is a member 
of his own state society, may become a 
guest during any annual session on invi- 
tation of the officers of this society, and 
shall be accorded the privilege of partici- 
pating in all of the scientific work for that 
session. 

It is proposed to add the following, 
which shall be Article V: 

Article V—Counceillor Districts 

There shall be twelve Councillor Dis- 
tricts, comprised as follows: 

First District: Nemaha, Brown, Deni- 
phan, Jackson, Atchison, Jefferson, Mar- 
shall, Pottawatomie and Riley Counties. 

Second District: Leavenworth, Wyan- 
dotte, Johnson, Douglas, Franklin, Miami, 
Coffey, Anderson and Linn Counties. 

Third District: Woodson, Allen, Bour- 
bon, Wilson, Neosho, Crawford, Montgom- 
ery, Labette, Cherokee, Elk and Chautau- 
qua Counties. 

Fourth District: Shawnee, Wabaunsee, 
Geary, Osage, Morris, Lyon and Chase 
Counties. 

Fifth District: Rice, McPherson, Ma- 
rion, Harvey, Reno, Stafford, Pratt and 
Kiowa Counties. 

Sixth District: Kingman, Cowley, Sum- 
ner, Harper, Barber, Sedgwick, Butier, 

Greenwood, Clark and Comanche Counties. 

Seventh District: Rooks, Osborne, Jew- 
ell, Mitchell, Republic, Cloud, Washington 
and Clay Counties. 

Eighth District: Lincoln, Ellsworth, 
Ottawa, Saline and Dickinson Counties. 

Ninth District: Cheyenne, Rawlins, De- 
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eatur, Norton, Phillips, Smith, Sherman 
and Thomas Counties. 

Tenth District: Sheridan, Graham, 
Trego, Gove, Logan, Wallace, Ellis and 
Kussell Counties. 

Eleventh District: Barton, Rush, Paw- 
nee, Edwards, Hodgeman, Ness, Lane, 
Scott, Wichita and Greeley Counties. 

Twelfth District: Meade, Seward, Has- 
kell, Stevens, Grant, Morton, Stanton, 
Ford, Gray, Finney, Kearney and Hamil- 
ton Counties. 

It is proposed to change the present 
Article V to Article VII. 

It is proposed to amend Article VI to 
read as follows: 


Article VI—Council 


The Council shall consist of the presi- 
dent, secretary and treasurer, ex-officio, 
and twelve councillors, one councillor to 
be elected by the House of Delegates from 
each councillor district. Besides its duties 
as mentioned in the by-laws, the Council 
shall constitute the finance committee of 
the House of Delegates. Five councillors 
shall constitute a quorum. 

It is proposed to change the present 
Article VII to Article VIII and proposed 
to change the present Article VIII to Ar- 
ticle IX. 

It is proposed to change the present 
Article IX to Article X and amend it to 
read as follows: 


Article X—Terms of Office 

Sec. 1. The term of office of the presi- 
dent, vice-presidents and treasurer shall be 
for one year. The term of office of the 
secretary and the councillors shall be for 
three years. All of these officers shall 
serve until their successors are elected and 
installed. 

Sec. 2. The officers of this society shall 
be elected by the House of Delegates on 
the morning of the last day of the annual 
session, and no person shall be elected to 
any office who is not in attendance upon 
that annual session, and who has not been 
a member of the society for the past two 
years. 

It is proposed to change Section 4 of 
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present Article IX to Article XI—Defenge 
Board. 

It is proposed to change present Arti- 
cles X, XI, XII, XIII, and XIV to Arti- 
cles XII, XIII, XIV, XIV, and XIV, re. 
spectively. 

It is proposed to change Section 9, Chap- 
ter IV of the By-Laws by striking out the 
following: “Divide the state into Coun- 
cillor Districts, specifying what counties 
each district shall include, and,” 

It is proposed to change Section 3, 
Chapter VI, by striking out the word 
“state” in the last line. 

The report of the standing committees 
was called for, but no reports were made 
except that of Dr. W. S. Lindsay for the 
Committee on Public Policy and Legisla- 
tion. 

Dr. O. P. Davis, chairman of the Med- 
ical Defense Board, made a report for 
same. 

To the House of Delegates: 

The Defense Board begs to submit a 
report of its work during the past year. 
This work is well summarized in the sub- 
joined report of the attorney of the board, 
Mr. E. D. McKeever, who, in the past 
year, as in the previous years of his ser- 
vice in such capacity, has most efficiently 
and successfully conducted the legal op- 
erations in behalf of the members who 
have had occasion to seek the assistance 
of the board. 

The board has nothing to add to the 
report of the attorney further than to 
caution the members against losing inter- 
est in the defense feature of our society, 
now that the number of suits against mem- 
bers seems to be falling off. It is quite 
likely that someone will soon be complain- 
ing against this as an unnecessary ex- 
pense, and proposing its discontinuance, 
and that too, doubtless, with a consider- 
able following. Such has always been the 
history of similar undertakings. Even in 
private life, a man who has carried in- 
surance against fire and accident for many 
years without any tangible return, will 
sometimes, in a spirit of retrenchment, 
discontinue such expense. But no one 
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pities him much if he soon afterward suf- 
fers painful loss; or if he is pitied, it is 
pity for his short-sightedness. 

Let us diligently keep up this very suc- 
cessful and inexpensive co-operative fea- 
ture of our organization. Let us strengthen 
it and reinforce it wherever we can, ad- 
vertising it, boasting of it, and giving it 
the recognition it deserves on every pos- 
sible occasion. 


Report of the Medical Defense Board 
Expenditures 
Voucher No. 4. May 3, 1918—O. P. 


Davis, postage, etc. ........... $ 2.00 
No. 5. June 10—E. D. McKeever, 


No. 6. June 27—E. D. McKeever, 
No. 7. June 27—E. D. McKeever, 
expenses and per diem......... 19.36 
No. 8. Aug. 28—E. D. McKeever, 
No. 9. Nov. 21—W. E. McVey, 
No. 10. Nov. 21—E. D. McKeever, 
No. 11. Nov. 21—E. D. McKeever, 
expenses and per diem......... 23.26 
No. 12. Dec. 31—E. D. McKeever, 
No. 138. March 1, 1919—E. D. Mc- 
100.00 
No. 14. April 12—Journal Kansas 
Medical Society, advertising.... 55.00 
No. 15. May 2—E. D. McKeever, 
Expenditures of Previous Years 
777.45 
1,254.95 
1,721.10 
895.80 
$6,648.15 $6.648.15 


Total expenditures in history of 
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Respectfully submitted, 
O. P. DAvis, Chairman 
D. R. STONER 
Medical Defense Board. 


Mr. Edwin D. McKeever, attorney for 
the Medical Defense Board, made the fol- 
lowing report: 

To the Defense Board of the State Med- 
ical Society. 

Gentlemen: Since my last report there 
has been a lull in the trial of cases, occa- 
sioned apparently by the war, in which 
some of our members with suits pending 
against them have been serving their coun- 
try and the cases have been dismissed. 

Since my last report I have tried one 
case—the case of Paulich vs. Nipple in 
Crawford County. This suit had been 
once tried without my assistance and re- 
sulted in a hung jury. Dr. Nipple’s local 
attorneys advised him to settle for $750. 
In keeping with the spirit of our mem- 
bers not to settle anything, he declined to 
settle and asked me to defend him, which 
was entirely satisfactory to his local coun- 
sel. I tried this case and Judge Curran, 
at the close of the plaintiff’s evidence, sus- 
tained my demurrer and rendered judg- 
ment for Dr. Nipple. Later, without any 
notice to me, Judge Curran set aside his 
judgment and granted a new trial, from 
which I appealed to the Supreme Court. 
The case was argued at the April term, 
and will be decided in a few days. 

The case of McRoberts vs. Clopper in 
Wyandotte County has been dismissed. 
The plaintiff made an offer to dismiss this 
on a settlement of $50. Dr. Clopper very 
properly refused to purchase the dismissal 
of this suit and also stood ready for trial, 
and the case was dismissed at the plain- 
tiff’s cost. 

This illustrates the importance of stand- 
ing pat in these cases and I recommend to 
the members of the profession that they 
follow the policy of Drs. Nipple and Clop- 
per, and not get panicky and settle these 
cases—at least not without the consent of 
counsel. Many cases are brought with no 


intention of trying them, with the expecta- 
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tion that the doctor will get scared and 
settle them. 

Your attorney for the first time since 
his connection with your defense board has 
settled a case. I have always had a fear 
of cases where the surgeon became so ab- 
sorbed in the operation that he sewed up 
a sponge or piece of gauze inside his pa- 
tient. There appears to be a good many 
cases of this kind in the law reports and 
generally there is not a chance to defend 
against them. 

I had a case of a member who in some 
way left inside of the bowels of a patient 
a piece of gauze 16x4 inches long with a 
metal ring on the end. The patient after- 
wards had an operation and died. This 
looked like a good case to settle, both from 
a legal and moral standpoint, and when 
the bereaved husband agreed to accept his 
expenses in the sum of about $1,000, I lost 
no time in paying it in behalf of the Phy- 
sicians’ Indemnity Association in which 


this physician was insured. This physi- 
cian had a busy and successful practice 
and had never had an accident before. He 
was well pleased with the treatment he 


received and it cost the Defense Board 
nothing. 

I recommend that the members of the 
State Medical Society avoid as far as pos- 
sible mistakes of this kind, because they 
are bound to prove expensive. 

I have a very exhaustive brief of med- 
ical cases and I find about ten or eleven 
cases of this character in my brief. This, 
of course, does not include the cases which 
have been settled and where judgment has 
been recovered without appeal. I think 
the surgeon in each case lost in the Appel- 
late Court, showing that cases of this kind 
are expensive both to the patient and the 
surgeon or his indemnitor. ' 

The following cases reported last year 
are still pending: 

In the District Court of Saline County, 
Roberta Heck vs. W. E. Mowery and J. 
W. Neptune, $10,000. This case was re- 
cently set. for trial but the attorney, on 
account of other engagements, was unable 
to attend and it was continued. The plain- 
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tiff desired to drop the case, but the de- 
fendants insist on trying it and procuring 
judgment for their fees. 

In the District Court of Crawford 
County, Paulich vs. F. E. Nipple, $5,000, 
pending on an appeal in the Supreme 
Court on new trial granted plaintiff after 
judgment for defendant. 

In the District Court of Reno County, 
B. Marriage vs. Drs. Gage and Hall, $5,- 
600. Nothing has been done in this case 
by the plaintiff for some time. 

In the District Court of Allen County, 
D. D. Johnson vs. John Allen, $3,732.71. 
This is a case where the attorney for the 
indemnity company does not need any as- 
sistance and I do not know what the status 
of the case is. 

In the District Court of Neosho County, 
Anna Renner vs. J. C. Henderson and J. 
J. MacNamara, $10,000. Dr. Henderson 
has been in military service and I have 
had no advices that he has been discharged. 
MacNamara, I am informed, has left the 
state. 

In the District Court of Neosho County, 
John Renner vs. J. C. Henderson and J. J. 
MacNamara, $10,000; same as above. 

In the District Court of Wyandotte 
County, George Mitchell vs. J. J. Russell, 
$5,000. This case was tried over a year 
ago and resulted in a hung jury. Nothing 
has been done by plaintiff since but con- 
tinue the case. 

In the District Court of Wilson County, 
Bert Stewart vs. J. W. McGuire, $12,- 
699.60. No move by plaintiff has been 
made in this case since last reported. I 
think Dr. McGuire is in the military ser- 
vice. 

In the District Court of Mitchell County, 
Vietta Shaffer vs. Carl Brown, $5,000. 
Nothing has been done in this case since 
the last report. Dr. Brown wrote me some 
time ago that he was about to enter mil- 
itary service and I regret to learn that he 
has since died while in such service. 

In the District Court of Riley County, 
Brandenburg vs. Colt, $10,000. This case 
was recently set for trial but the plaintiff’s 
attorney was not ready and the case was 


continued. 

In addition to the above cases, the fol- 
lowing cases have been filed since last 
report: 

In the District Court of Montgomery 
County, J. Forman vs. C. C. Surver. This 
case was filed last October and the plain- 
tiff seems to be permitting it to drag. 

In the District Court of Allen County, 
Rainey vs. Dr. Smith and R. R. Neavitt. 
Dr. Neavitt is a member of our society 
and is in the military service and the case 
is awaiting his discharge, I suppose. 

In the District Court of Montgomery 
County, Orin T. Tarr vs. H. L. Aldrich, 
$7,930.50. This matter is being given 
careful attention. 

In addition to the above cases there are’ 
several that have been threatened and I 
have been offered two or three myself, 
which I have of course declined and which 
have never been brought by any attorney. 

As I am the father of the Physicians’ 
Indemnity Association, I will be pardoned 
for again referring with pride to this in- 
stitution. This association has grown 
steadily and in addition to its membership 
in this state has been admitted to four 
other states, which will place it on an 
equal basis with the best indemnity com- 
panies. The same high requirements as 
to membership are made in the other states 
as in this state, and no person can become 
a member who is not eligible to member- 
ship in his State Society. There is a sur- 
plus in the treasury of over $10,000, and 
one case pending which is wholly without 
merit and which will probably never be 
tried. We have made one settlement in 
which we paid $1,041 to avoid a certain 
loss. 

Members of the profession in this state 
desiring indemnity can make no mistake 
in connecting themselves with this asso- 
ciation, as it is a home institution. The 


premium is payable in two annual assess- 
ments of $5 each and therefore is cheaper 
and more convenient than others, and the 
association is thoroughly dependable. I 
expect to give my personal attention to 
the defense of each case against members 
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in Kansas insured in this institution. 

The admission of our association to the 
states of Iowa, Nebraska, Missouri and 
Oklahoma will insure a large and rapid 
growth, which will still further establish 
the association as a bulwark of efficient 
and complete protection against loss or 
expense, that may occur on account of 
malpractice suits. 

Respectfully submitted, 
EDWIN D. MCKEEVER. 

On motion the work of the Medical De- 
fense Board was commended by the House 
of Delegates. 

Meeting adjourned. 

MEETING OF THE HOUSE OF DELEGATES 

The House of Delegates convened Thurs- 
day, May 8, 1919, at 9:00 a.m., and was 
called to order by the president, Dr. W. 
S. Lindsay. 

A motion was made that a committee of 
three be appointed to take the matter of 
the representation of the medical profes- 
sion up with the Historical Society at 
Topeka. 

The roll call of the delegates was taken 
after which came the business of the elec- 
tion of the new officers for the coming 
year. The following were elected: 

President, Dr. Elmer E. Liggett, Oswego. 

Vice President, Dr. J. R. Scott, Newton. 

Vice President, Dr. R. C. Lowman, Kan- 
sas City. 

Vice President, Dr. J. G. Dorsey, Wichita. 

Treasurer, Dr. L. H. Munn, Topeka. 

Delegates to the American Medical As- 
sociation: Dr. C. S. Huffman, Topeka; Dr. 
W. S. Lindsay, Topeka; Dr. R. J. Morton, 
Green. 

Motion was made and carried that two 
councillors hold over for one year so that 
we will then have four elected each year. 
Dr. C. S. Kenney, Councillor of the Ninth 
District, and Dr. J. A. Dillon, Councillor 
of the Eleventh District, were chosen to 
hold over. Dr. W. F. Fee of Meade was 
elected councillor of the Twelfth District. 

The standing of the Council is as follows: 

First District—Dr. L. W. Shannon, Hia- 
watha; term expires 1921. 

Second District— Dr. C. C. Goddard, 
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Leavenworth; term expires 1921. 

Third District—Dr. P. S. Mitchell, Iola; 
term expires 1922. 

Fourth District—Dr. O. P. Davis, To- 
peka; term expires 1920. 

Fifth District—Dr. J. J. Brownlee, 
Hutchinson; term expires 1920. 

Sixth District— Dr. E. S. Edgerton, 
Wichita; term expires 1922. 

Seventh District—Dr. W. F. Sawhill, 
Concordia; term expires 1921. 

Eighth District—Dr. H. N. Moses, Sa- 
lina; term expires 1921. 

Ninth District—Dr. C. S. Kenney, Nor- 
ton; term expires 1920. 

Tenth District—Dr. D. R. Stoner, Ellis; 
term expires 1922. 

Eleventh District—Dr. J. A. Dillon, 
Larned; term expires 1920. 

Twelfth District—Dr. W. F. Fee, Meade; 
term expires 1922. 


REPORT OF AUDITING COMMITTEE 


We, the Auditing Committee, find that 
the books of the secretary and treasurer 
are correct with the exception of Voucher 
No. 58, amount $72, which should be 
changed in number and changed to the 
coming year’s account. 

H. N. MOSES 
J. A. DILLON. 


MEETING OF THE COUNCIL 


The meeting was called to order by the 
newly elected president, Dr. E. E. Liggett. 
Those present were the president, Dr. E. 
E. Liggett; acting secretary, Dr. L. F. 
Barney; editor, Dr. W. E. McVey; and 
councillors, Dr. H. N. Moses, Dr. J. A. 
Dillon, Dr. C. S. Kenney, Dr. W. F. Saw- 
hill, Dr. P. S. Mitchell, Dr. C. C. God- 
dard and Dr. E. S. Edgerton. 

It was moved and carried that the Nec- 
rology Committee have a place on the pro- 
gram of the next regular session of the 
Kansas Medical Society. 

It was decided that a memorial tablet 
be placed in the Kansas Medical School in 
honor of Dr. J. E. Sawtell. 

A motion was made that the Necrology 
Committee draw up resolutions and that 
they be sent to the family and placed on 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


record of the society by the secretary, 
Motion carried. 

It was further moved that the presi- 
dent of the Kansas Medical Society be a 
member, ex-officio, of the Necrology Com- 
mittee. Carried. 

The meeting for next year was taken 
up and Hutchinson was chosen as the place 
for 1920. 

It was moved and carried that the bills 
of the secretary for expenses be paid. 

A motion was made that the salary of 
the secretary be brought up at the mid- 
year councillors’ meeting, the change to 
be retroactive from May 1, 1919. Motion 
carried. 

The editor’s salary was increased to 
$1,500. Dr. MeVey, the editor, objected, 
but was overruled. 

Dr. D. R. Stoner, retiring member of 
the Medical Defense Board, was re-elected 
to serve until 1922. 

Motion was made and carried that a 
committee of three be appointed to act in 
accordance with Section 6, Chapter VII of 
the Constitution and By-Laws of the So- 
ciety. Dr. O. P. Davis, Dr. C. C. Goddard 
and Dr. L. W. Shannon were appointed to 
act with the president. 

The following resolution was passed by 
the Council: 

Resolved, that the organized medical pro- 
fession of Kansas vigorously protests 
against the unfair discrimination imposed 
upon them by the federal government, 
known as the Anti-Narcotic tax, thus par- 
alyzing them for performing their duty 
to the public in regard to the Anti-Nar- 
cotic law. 

Be it further resolved, that this resolu- 
tion be transmitted to our senators and 
representatives in congress. 

Council adjourned to meet at the call 
of the president. 

L. F. BARNEY, 
Acting Secretary. 

Progress is costly, and especially in med- 
icine. We are all willing to enjoy the 
fruits of progress, but few are willing to 
pay the price. 
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Visions 

Whether we regard them as prophetic, 
the product of an unusually vivid imagina- 
tion, or the conclusions of a constructive 
genius, it must be admitted that many of 
the achievements of modern times are the 
realization of what were formerly regarded 
as visions. 

Just as the student of archaeozoic relics 
may, from a few bones and fragments of 
bones, build up the framework and the 
outward form of the extinct animal from 
which they came, so there are men who, 
from an assembly of facts, conditions and 
tendencies, may construct for our enter- 
tainment—for our guidance if we would 
have it so—a perfect plan of our future 
mode of life. 

One who has passed the meridian of life 
should be able to visualize, with a fair de- 
gree of accuracy, the future status of that 
particular science or profession to which 
the best part of his life has been devoted. 
Few of us do so. In fact, we are contin- 
ually startled by the new conditions con- 
stantly presenting in our particular fields 
of activity. We are unprepared for the 
progress of events that our experience 
should teach us. to expect. 

The rapid and continued progress of 
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medicine has made evident the need for 
some reconstructive program for its prac- 
tice, but the great war and the assembly 
of nearly a third of the active men in our 
profession, their specialized training and 
co-ordinate grouping for the particular 
needs of the government service, have ac- 
centuated that need. It is not strange 
then that the imaginative minds have 
found a stimulus for renewed activity, and 
constantly varying visions of the new 
medicine are being presented to us. How- 
ever, we dare not regard them simply as 
visions, for there is something realistic in 
all of them, and in all of them appears the 
most essential feature of any possible suc- 
cessful plan of reconstruction in the prac- 
tice of medicine—the co-ordination of its 
diversified faculties. 

The considerable expansion of the 
United States Public Health Service and 
its co-operation with, or control of, the 
public health service of the various states, 
together with the rapidly increasing favor- 
able attitude of the people toward public 
health measures, lends much weight to the 
predictions of the officers of these organ- 
izations that the future of medicine will 


lie within their jurisdiction. 


On the other hand the rapidly increas- 
ing patronage of hospitals and the favor- 
able reception of the rural hospital idea, 
naturally inclines those who are most 
closely associated with these institutions 
to see in.their better equipment for diag- 
nosis and treatment, and the more careful 
organization of their staffs, the feature 
which will play the most prominent part 
in the medicine of the future. 

But there is still another source of vis- 
ions, those who are not intimately asso- 
ciated with the public health service nor 
with the hospitals. They see in group or- 
ganization the ultimate solution of the 
problem which will soon—if it does not 
now—confront us. 

It would require a genius indeed to de- 
vise a plan of reconstruction that would 
require no modification, but all of the 
visions so far presented seem to be im- 
practical under present conditions. Those 


= 


" 


138 


who foresee the federal 6r state control of 
medicine have certainly good grounds for 
argument, but to those now outside of the 
Public Health Service there seems good 
reason to fear its results. The most seri- 
ous objection, and the condition which 
most threatens the successful issue of such 
a plan, is the inadequate compensation for 
the services required. In the government 
service, compensation is regulated by ranua, 
and rank is regulated by age of service or 
political influence. Reward for efficiency 
is problematical, and yet efficiency is the 
dependable asset in the successful prac- 
tice of medicine. 

In private practice efficiency brings its 
reward in increased business and increased 
fees. It is the recognition of this fact 
that has given an impetus to the so-called 
“group medicine.” But, except in a few 
instances, group medicine has not proven 
to be practical. A considerable capital is 
required to carry such an organization over 
its developmental period, for a large vol- 
ume of business must be controlled if each 
individual of the group is to be properly 
compensated. Many such organizations 
have disintegrated because of an unsatis- 
factory financial basis for operation. 

The well equipped hospital, the hospital 
whose motto is efficiency, possibly the 
standardized hospital, is essential in the 
successful practice of medicine. It is 2s- 


. sential to the ultimate success of the fed- 


eral or state controlled medicine. It is 


-#ylly as essential to the successful issue 


« of, group medicine. 


~The hospital idea is being rapidly popu- 


> larized, and in a short time the private 
- hospitals will be replaced by county, mu- 
- nicipal and community hospitals. 
- well-equipped hospital in every community 


With a 


the basic principle of group medicine may 


- be-earried out, even in the smaller towns. 


R 


T Notice to Secretaries 
‘At the last meeting of the Council it 


- was’ decided that those medical officers 
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in service on April first should have their 
dues to the State Society remitted for the 
cufrent year. 


A recent number of the Ottawa World 

contains an article (marked advertise. 
ment) which attempts to ridicule the 
through and through irrigation of the 
colon, now sometimes employed in the 
treatment of infectious colitis and other 
diseases of the colon. In fact, the whole _ 
trend of the article seems to be to belittle 
the knowledge of the medical profession 
and make light of its efforts to cure dis- 
ease. 
All this might pass without notice, but 
in an appendix to the article the author 
attempts to enlighten the public om the 
subject of pyorrhea and gives out the im- 
pression that this disease is always a re- 
sult of taking mercury; and incidentally 
mentions a once popular notion of the re- 
lation of mercury to syphilis. He says: 
“Mercury may remain dormant in the sys- 
tem for years, awaiting the development 
of an acid state, before it starts up a dis- 
ease of teeth and bone. This is the neme- 
sis that our modern medical science de- 
nominates syphilis.”” 

This article would, no doubt, receive no 
more attention than it deserves did it not 
appear under a column headed “Health 
Hints” and with the signature of a doctor. 
Tut that is sufficient to make a good many 
people accept the statements as true. At 
this time when every effort is being made, 
und large sums of money are being spent 
Ly the government, the state and by nearly 
every city, to eradicate venereal disease, it 
is unfortunate that there are still papers 
in the state willing to lend their space to 
an opposition propaganda. 

This seems to be the proper season for 
the discussion of what constitutes an in- 
toxicating beverage. At least there have 
been a good many articles on the subject 
recently published. 

After some one has defined “intoxica- 


who. were, discharged from the service 
-»prior. to April first should pay dues for 
<\ the current year. All those who were still 


tion,” or determined the degree of alco- 
holic effect that constitutes intoxication, it 
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will be interesting to observe the meth:cd 
by which the minimum alcoholic strength 
of an alcoholic beverage is determined. 

A commission appointed by the British 
‘Government to determine this point ob- 


-gerved the alcoholic content of the blood 


‘and by combining this with the amount 
injested and the effects upon the individual 
found that in mild intoxication the alco- 


holie content of the blood was 0.15 per 


cent, and to produce this in a man weigh- 
ing 140 pounds required the injestion of 
‘about six ounces of whiskey ai proof, or 
four pints of beer of 4 per cent strength. 

Professor Sherwin, of Fordham Uni- 
versity, has an article in the New York 
Medical Journal, May 31, in which he es- 
timates the alcoholic strength required for 
an intoxicating beverage. In New York 
it is held that “a beverage containing so 
small a percentage of alcohol that the hu- 
man stomach cannot obtain sufficiert of 
the liquor to produce that effect” is not 
an intoxicating liquor. From numerous 
experiments he concludes that “forty 
grams of alcohol is about the maximum 
dose that may be injested by the normal 
person without producing any symptoms 
of what is commonly known as intoxica- 
tion.” Estimating the capacity of the nor- 
mal stomach at one and a half liters, and 
diluting forty grams of absolute a!cohol 
with water to make one and a half liters, 
he gets a solution containing 2.26 per cent 
aleohol by weight, or 3.35 per cent by 
volume. 

It is generally conceded that there are 
other elements contained in many alco- 
holic beverages which have something in 
the may of an intoxicating effect. There 
is also much variability in the effects of 
alcohol upon different individuals and upon 
the same ‘individual at different times. 

If some scientific basis is determined 
by which the per cent of alcohol required 
to constitute an intoxicating beverage can 
be estimated -with a fair degree of accu- 
racy, it will apply only in relation to nor- 
mal individuals under normal conditions. 

In some courts personal evidence as to 
the intoxicating effects of a beverage is 


admitted, and if a number of people tes- 
tify that they have been intoxicated by 
drinking that beverage, it is declared in- 
toxicating. This is a fairly safe procedure 
where the evidence can be secured, but 
establishes no standard. It must also be 
considered that such testimony is quite 
likely to be unreliable. 
In the report of the Judicial Council of 
the A.M.A. we find the following: “The 
Judicial Council has been informed that 
actuarial statistics bear out the following 
statement, namely: That on the average 
of 100 individuals entering on a business 
career at the age of 25, when these have 
reached the age of 65 years, five of the 
100 will be in comfortable circumstances 
financially; six will be self supporting; 
fifty-three will be receiving financial as- 
sistance of some form; the balance will 
be dead.” 


R 
Excerpts—By The Prodigal 

Is it true?—That a doctor is born and 
not made? This is an adage in the pro- 
fession. There is cause for the statement. 
There can be no suggestion to the human 
mind without a cause. 

Experience proves that there is medical 
acumen in some men and families the same 
as there is a mechanical and musical tal- 
ent in other men and families. 

A young man may have a literary and 
medical college degree and knowledge, and 
not have wisdom to use it from lack of 
natural ability and be a poor doctor. 
Whereas a literary and medical mediocre 
in knowledge may be successful in prac- 
tice. Neither one will make a safe prac- 
titioner of medicine. But when the schol- 
astic and medical knowledge and acumen 
are united in one and the same person-— 
the knowledge and wisdom—the product 
will be an ideal physician. 

It is said that the way to improve the 
human race is to begin with the grand- 
parents. That statement is an ecnignia. 
The way to improve the medical profes- 
sion is to eliminate the unfit im their non- - 
age—in the student age. 
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An entrance examination to the med- 
ical college by an examiner, who is fit to 
be a medical examiner, can soon deter- 
mine the capabilities of a prospective med- 
ical student as to whether nature as well 
as art has designed him for a doctor. 
For example: The proposed medic should 
have some reserve; something behind the 
surface to call on in time of an emer- 
gency. At any rate he should not be like 
the student who answered that “A table- 
spoonful of croton oil is a dose,” and at 
the expiration of the hour said, “I want 
to correct my answer, that a tablespoonful 
of croton oil is a dose.” The teacher told 
him that this patient had been dead forty 
minutes. A quick explosive or ignorant 
answer given by a prospective medical 
student to questions of vital import, marks 
that student unsafe and he should be put 
on probation as a probable eliminant, at 
least. 

Again—the prospective surgeon should 
not be found wanting in poise and reserve, 
but in addition he should show some adap- 
tability to mechanics. He should be able 
also to take hold of a knife and surgical 
instruments more or less dextrously from 
the beginning. Some surgeons who are 
well prepared theoretically make the on- 
lookers and helpers to a surgical opera- 
tion he is performing restless and nervous 
by the way he does his work and handles 
the instruments. Such a surgeon should 
have been put on the student waiting list 
and tried out a little before he was O. K.’d, 
and the chances are he would be set to 
pounding rock. 

Doctor, are you satisfied with yourself? 
Are you satisfied with your practice? with 
your success? with your standing in the 
community in which you live? with your 
standing professionally? with your profes- 
sional attainments? your literary profi- 
ciency? your financial condition? your va- 
cation? Are you satisfied with all of 
these? If you are satisfied, you deserve 
pity. You have gotten your growth. You 
have attained your ideal. Progress for you 
from now on has ceased. To be satisfied 
is to be relieved of all doubt or uncertainty. 
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Not that you should be dissatisfied with 
one or all of your attainments or condi- 
tions, but you should be unsatisfied, pleased 
with what you have, and make your pres- 
ent attainments and qualifications and 
standing stepping stones for a higher, bet- 
ter and more useful professional life. 

For a doctor to stop progressing means 
professional retrogression, decay and 
death. To be satisfied means that all 
doubts have been cleared away; all un- 
certainties have become established facts. 
There is nothing more to do but to sit 
tight and float serenely down the river of 
time and be dumped over the Niagara an 
inert mass to be returned to mother earth, 
that she may try her hand again to fashion 
# more comely, shapely and useful entity. 

* * * 

Swat the fly. But it is better to en- 
trap and burn him. Also remove the food 
on which he feeds. 

* * * 

“Yes,” said one negro, “I’se gwine ter 
git me a eucalyptus.” 

“A what?” queried the other negro. 

“Eucalyptis—dat’s a musical instrument, 
you fool nigger.” 

“Go on, nigger! Yo’ can’t kid me—dat’s 
one ob de books ob de Bible.” 

ok * * 

Why is the funny bone? 

Because it associates with the humerus. 
* * * 

Doctor: Avoid too-tonic remedies. 

Get in touch with the mental tempera- 
ment of your patient. 

Take the measure of yourself. Get up 
the required professional momentum that 
you can maintain, keep it up and you will 
live a useful professional man’s life. 

The progress of civilization depends 
upon the accumulation of wealth, there- 
fore allow a little to oxidize upon you 
while you are in the productive age. 

* * * 

The doctor who treats the physical man 

only treats the lesser half of man. 
*  * 

Dr. Ewing tells of an Irishman brought 

into the hospital badly shot up. “What are 
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you?” demanded the surgeon. “Sure an’ 
‘QOi’m half Irish,” confided Pat. “Well, 
what’s the other half?” “Holes and band- 
ages,” muttered Pat as he went out under 
the ether. 


* * * 


Do not consider yourself a moderate 
smoker because you smoke but one cigar 


at a time. 
* * 


Remember that “human events are gov- 
erned by fixed laws. Each generation 
demonstrates some events to be regular 


and unpredictable.” 
* * 


Of the 124 cases of influenza in Sing 
Sing prison, New York, in 1918-19, all 


recovered. 
* * * 


The latest in telephone use is a wireless 
phone in the man’s hat so he can be man- 
aged from home, by wifey. 

* * * 

The latest in women’s dresses is a band 
around the waist to hold up her tubular 
one-legged trowsers. 


Fables for the Kansas Doctor 
By RENNIG ADE 
(No Relation to George) 

Once upon a time there was an old doc- 
tor who lived in a small town. He was 
not very clean in his appearance and habits 
and was therefore awful good on fevers. 
He was an allopath, or, as he called him- 
self, a regular, and was very intolerant 
of all other creeds. He was an old army 
surgeon and often spoke of the operations 
he did during the war. Amputations were 
his strong suit and quite a number of his 
cases recovered. He loved the atmosphere 
of laudable pus, and calomel, and the rattle 
of loose teeth was sweet music to his ears. 

When the war was over, and after ar- 
ranging for his pension, he settled down 
in the aforesaid small town to practice 
medicine, which at that time consisted 
principally of child-bed fever and typho- 
malaria. He was very jealous of his cli- 
entele and resented the intrusion of other 
practitioners in his field. 
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One day there blew in a recent grad- 
uate with a diploma, a stethoscope, and a 
fever thermometer which fastened to his 
outside coat pocket with a medium sized 
didy-pin. He had the degrees of M.D., 
A.B. and B.S. with the accent on the lat- 
ter. Se settled above the drug store and 
was introduced to everybody by the drug- 
gist, who didn’t like Old Doc because he 
couldn’t write prescriptions. The new 
doctor wanted to be ethical so he called 
on Old Doc and outlined his plans. He 
magnanimously offered to let Old Doc live 
for a time, at least, and promised to throw 
him his anesthetics. He told the Rexall 
cadet at the drug store about the opera- 
tions he had been doing at the hospital 
where he had served his interneship. This 
was later repeated by the clerk around 
town until the young doctor got quite a 
reputation as a surgeon, without the loss 
of a man. The people also said he was 
not much good on sickness and fevers. 

To show the perversity of the Fates that 
rough hew our ends, ten years later Old 
Doe was tearing around in an eight-cylin- 
der buzz wagon, putting on a clean cellu- 
loid collar every other day and still mak- 
ing a good living. The young doctor was 
a member of the school board, had a large 
fever practice, shipped one or two good 
surgical cases to Kansas City every morth 
and was gradually forging ahead in his 
noble life work. 

Moral: You can’t always tell whether 
the letters attached to a doctor’s name are 
meant to be honorary or descriptive. 


BOOKS. 


_ The Surgical Clinics of Chicago 
Volume III, Number 2 (April, 1919). Octavo of 
242 pages, 62 illustrations. Philadelphia and London: 
W. B. Saunders Company. 1919. Yublished 
monthly. Price per year, paper, $10; cloth, $14. 


The April number of the Surgical Clin- 
ics of Chicago is of extremely practical 
value, most all of the cases presented be- 
ing such as every practitioner is likely to 


meet. In one of his clinics Dr. Willys 
Andrews illustrates a method of drilling 
the ends of the bones in ununited frac- 
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tures, a method adopted many years ago 
by Dr. Brainard, one time surgeon snd 
president of Rush Medical College. In his 
clinic on harelip and cleft palate, Dr. A. J. 
Ochsner shows a method of relieving the 
tension on the lip sutures by silk strands 
attached to adhesive plaster on forehead 
and cheeks. Dr. Arthur Dean Bevan has 
a very interesting lecture on appendicitis, 
in which he makes a very definite state- 
ment in regard to chronic appendicitis in 
persons who have never had an acute at- 
tack. He says: “I do not recognize such 
a condition as chronic appendicitis which 
has never given rise to any acute symp- 
toms. Almost invariably these are cases 
of colitis, constipation, associated often 
with the taking of cathartics, and clean up 
under medical management.” 

Eisendrath shows a fractured patella 
and the operative treatment. He believes 
in early operation in these cases. 


Practical Medicine Series, 1919 

General Medicine, edited by Frank Billings, M.S., 
M.D., head of the medical department and dean of 
the faculty of Rush Medical College; assisted by 
Nurrell O. Raulston, A.B.,M.D., and Bernard Fantus, 
M.S..M.D. One of a series of eight, issued at about 
monthly intervals, beginning in May, and covering the 
entire field of medicine and surgery. Each volume 
being complete on the subject of which it treats for 
the year prior to its publication. Published by the 
Year Book Publishers, 304 South Dearborn St., Chi- 
eago. Price of this volume, $2.50; series, $14. 

This is not a general text book on med- 
icine, but is intended to present all inat 
has been added to our knowledge of the 
various subjects during the year preced- 
ing. As such it is a valuable addition 10 
any medical library, but is particularly ap- 
propriate for the use of the busy practi- 
tioner. 


The Blind: Their Condition and the Work Being Done 
for Them in the United States 


By Harry Best, Ph.D., author of “The Deaf; Their 
Position in Society and the Provisions for Their Edu- 
cation in the United States.” Published by the Mac- 
millan Company, New York City. 

Few of us have much information about 
the subject the author discusses. We know 
there are blind people and feel sorry for 
them, but have little conception of tlie 
number of blind or the difficulties they 
encounter. It is only in recent years that 
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any systematic effort has been made to. 
ward the prevention of blindness in jp. 
fancy. The author discusses in reguley 
order, the general condition of the blind, 
blindness and its possible prevention, pro. 
visions for the education of blind ch‘ldren, 
intellectual provisions for the adult blind, 
material provisions for the blind, organ- 
izations interested in the blind, and conclu- 
sions with respect to the work of the blind. 

In his conclusions the author states that 
no more than seven per cent of the entire 
number of blind over ten years of age are 
able to maintain themselves, and of tke 
entire number over twenty years of age 
only a little more than one-eighth are self- 
supporting. 


Administration of Arsphenamine 

The U. S. Public Health Service has 
issued a circular concerning the dilution 
and the rate of administration of arsphen- 
amine solutions. A study as to the cause 
of the disagreeable results following the 
use of the various preparations of ars- 
phenamine has indicated that most dis- 
agreeable results are not inherent in the 
preparations but are produced through 
faulty steps in the administration of the 
remedy, chiefly from the use of a too con- 
centrated solution and by too rapid ad- 
ministration. (Jour. A.M.A., May 10, 
1919, p. 1872.) 


The Government has on hand a surpius 
of 140,433,642 pounds, 4,681 car loads, of 
canned meat—bacon, roast beef, corned 
beef and corned beef hash—for which bids 
are being asked from the state and muni- 
cipal charitable institutions. 


“Neurocirculatory asthenia is an abnor- 
mal state occurring in individuals whose 
physical substratum is wanting in that 
something which makes for a perfectly co- 
ordinated organism.”— (Barach). Since 
the war this condition is described as N. | 
C. A. and includes those cases termed by 
Da Costa the “irritable heart of the sol- 
dier.” 
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SOCIETY NOTES 
PRATT COUNTY SOCIETY 

At a meeting of the Pratt County Med- 
ical Society, May 5, the following reso- 
lution was adopted: 

“Whereas, some newspapers are in the 
habit of publishing the names of doctors 
in connection with reports of medical and 
surgical cases, and 

“Whereas, such reports are embarrass- 
ing to the ethical physician and do not 
serve the best interests of the public, there- 
fore be it 

“Resolved, by the Pratt County Medical 
Society, that the newspapers of Pratt 
County be requested to not publish the 
names of physicians in connection with 
any medical or surgical cases.” 


JOHNSON COUNTY SOCIETY 

The monthly meeting of the Johnson 
County Medical Society was held in Olathe 
on Monday, February 17, and was called 
to order by the president, Dr. Charles Les- 
ter. The following members were present: 
Drs. Charles Lester, R. E. Eagan, C. C. 
Thomas, J. H. Stough, Thos. S. Greer, R. 


_M. Moor, F. F. Greene, Jennie T. Orr. 


Dr. McCallum of Kansas City, Mo., read 
a very interesting and instructive paper 
on Renal and Vesical Calculi, emphasizing 
the importance of making a correct diag- 
nosis, using not only the X-rays but hav- 
ing the same checked up by the urologist. 
This point was illustrated by numerous 
specimens of calculi and_ stereopticon 
views. 

The following officers were elected for 
the year: President, R. E. Eagan, Spring 
Hill; vice president, F. F. Greene, Olathe; 
secretary-treasurer, R. M. Moor, Olathe. 

A committee was appointed to draft res- 
olutions on the death of Dr. John R. Sloan 
and made the following report: 

Whereas, Dr. John R. Sloan, of Stan- 
ley, Kansas, has been removed from our 
midst, and whereas the wife and son have 
lost a devoted husband and father, the 
community in which he lived a faithful 
physician and an honest citizen, and 


Whereas, Dr. Sloan was a true and de- 
pendable member of this Society and de- 
voted some forty years of his life to the 
practice of his profession, 

Therefore be it resolved by the Johnson 
County Medical Society that in the death 
of Dr. Sloan it has lost one of the most 
loyal members and that our society ex- 
tend to Mrs. Sloan and son our heartfelt 
sympathy, and that a copy of these reso- 
lutions be entered on the minutes of the 
society and a copy sent to his family. 

THOMAS S. GREER 

O. C. THOMAS 

F. F. GREENE 
Committ~. 


HARVEY COUNTY MEDICAL SOCIETY 

At the June meeting of the Harvey 
County Medical Society on Monday even- 
ing, the physicians enjoyed hearing of the 
work done by three of the members iin 
their respective sections of the army ser- 
vice. These were Capt. M. C. Martin, 
Capt. R. C. Hartman and Capt. H. M. 
Glover. In addition to this a paper was 
read by Dr. Frank L. Abbey on radium 
and its use. 

The officers of the Society for 1919 are: 
Dr. A. E. Smolt, President; Dr. R. S. 
Haury, vice-president; Dr. Frank L. Ab- 
bey, secretary-treasurer. 

FRANK L. ABBEY, Secretary. 


SUMNER COUNTY SOCIETY 

The Sumner County Medical Society met 
in Wellington on the 27th. Dr. M. W. 
Axtell presided. He reminded us that the 
period of the past few months has been 
that of the world’s greatest event—the 
greatest war in all time ended in the 
greatest national and political upheaval re- 
corded in all history. At the same time 
raged what was probably the greatest epi- 
demic in all time. He urged more fre- 
quent meetings and a closer friendship 
with more unity of effort by society mem- 
bers. The applications of Eugene Pile, 
Portland; J. H. Stallard, Geuda Springs; 
Frank Kerr, Mayfield, and R. H. Downing, 
Wellington, were received and acted favor- 
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ably upon. The secretary stated that there 
were now but three regular practitioners 
in the county who were not members of 
the society. 

Dr. E. T. Erickson, of Caldwell, has re- 
turned from a sojourn in a Michigan san- 
itarium, recuperating from a heart lesion 
acquired last October from the “flu.” 

Dr. D. E. Kisecker was made health 
officer of Caldwell on his return from 
twenty-two months service in the M.C. 
U.S. A. 

Dr. C. M. Zink, after serving in the 
army for twenty-two months, has located 
at Clinton, Indiana. 

A new hospital has been erected at 
Oxford. 

T. H. JAMIESON, Secretary. 


SEVENTH DISTRICT SOCIETY 


The Medical Society of the Seventh Dis- 
trict met in Hutchinson on April 24. An 
all day and evening session was held. The 
following program was provided: 

9:00 A.M.—Surgical clinic, Dr. J. E. 
Foltz, Hutchinson. 

10:00 A.M.—Medical clinic, Dr. C. Klip- 
pel, Hutchinson. 

11:00 A.M.—Medical and surgical clinic, 
Dr. E. E. Morrison, Great Bend. 

11:30 A.M.—Surgical clinic, Dr. T. A. 
Jones, Hutchinson. 

Annual business meeting and payment 
of dues. 

“Endocrinology,” Dr. J. T. Scott, Saint 
John. 

“Influenza,” Dr. D. B. Buhler, Pretty 
Prairie. 

Case Reports—Reports limited to five 
minutes and one case from each member 
present. Discussion limited to three min- 
utes for each member present. 

“Some Experiences on the Western 
Front,” Capt. W. N. Mundell, Hutchinson. 

“The Management and Treatment of 
Syphilis,” Dr. Nelse F. Ockerblad, Kansas 
City, Mo. 

“Purulent Ulcer of the Cornea,” Dr. J. 
H. Schrant, Hutchinson. 

“Theory and Practice of Non-Specific 
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Therapy,” Dr. Wilson A. Myers, Kansas 
City, Mo. 
“Factors for Safety in Prostatic Sur- 
gery,” Dr. R. Y. Jones, Hutchinson. 
W. F. Scuoor, Secretary. 


RICE COUNTY MEDICAL SOCIETY 

The Society met at Sterling in the hos- 
pital, June 7, with nine members present. 
Dr. Maggie L. McCrea gave a talk on 
Child Hygiene in Our Schools. Dr. H. R. 
Ross gave a paper on Hospital Standard- 
ization and What It Means for the Hos- 
pitals of Rice County. 

Capt. Marion Trueheart is recovering 
from an operation at the hospital at Ft. 
Riley. 

Lieut. H. P. Knowles has recently re- 
turned home from work in France. 

Word comes that Lieut. L. S. Fisher, 
formerly of Raymond, has located in Kan- 
sas City, Kansas. 

Dr. Muir of Alden took his family by 
auto and is attending the A.M.A. at At- 
lantic City and will visit points of inter- 
est before their return. 

Dr. Wallace of Chase is in Chicago at- 
tending clinics. 

Dr. Bush of Geneseo is away on a short 
vacation. H. R. Ross, Secretary. 

BR 
State Nurses’ Association 

The eighth annual meeting of the Kan- 
sas State Nurses’ Association was held 
in Hutchinson, May 9 and 10. There 
were seventy-five nurses in attendance, © 
out of a membership of three hundred. 
The morning of the first day was de- 
voted to the formal opening exercises and 
the transaction of business. The after- 
noon was given over to the Red Cross and 
Public Health Section. Major Bahren- 
burg, of St. Louis, gave an address on 
“The Control and Combating of Venereal 
Diseases.” He urged the nurses to take 
up the fight for clinics and dispensaries. 
He showed why the demand for federal, 
state and county appropriations to he'p 
stamp out the diseases is both legitimate 
and obligatory. 

Friday evening Mrs. Ethel Parsons, di- 
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rector of Public Health Nurses, gave an 
interesting address. The round tables and 
sectional meetings of the superintendents 
of training schools, Public Health nurses 
and private duty nurses, were well at- 
tended and proved to be very profitable. 

On Saturday afternoon the following 
papers were read and discussed: “Private 
Duty Nurses Fifteen Years Ago,” by Ethel 
Dilts, R.N., Newton; “Private Duty Nurses 
of Today,” Bertha Bumgartner, Halstead; 
“Function of the Training School in Ele- 
vating the Standard of Nursing,” Dena 
Gronewald, McPherson. 

On Saturday evening a memorial ser- 
vice was held, Mrs. Alma O’Keef presid- 
ing, in honor of Jane Denalo and twenty 
of our deceased Kansas nurses. Miss 
Lydia Anderson offered the tribute to 
nurses who made the supreme sacrifice. 
Lieut. Leo T. Gibbons, of Dodge City, 
delivered the memorial address. The fol- 
lowing resolutions were adopted: 

“Whereas, Miss Alma Murphy, Miss Eva 
McElwain, Miss Ella Achrader, Mrs. Mar- 
garet Bogan McAuliffa, Miss Hazel Evy- 
erett, Miss Carlie Everett, Miss Myrtle 
Swanson, Miss Mildred Kerr, Mrs. David 
Curry Mumford, Miss Julia M. Tyler, Miss 
Elizabeth Dickson, Miss Tracy Verhague, 
Miss Jessie Dicks, Miss Winnie Sawyer, 
Miss Mary Lamb, Miss Alberta Beighner, 
Mrs. Vera Scott Simmon, Mrs. Maud Marie 
Wilson, Miss Osborn, Miss Ella Bair, Miss 
Grace Black, Miss Inez Hopkins, regis- 
tered nurses of Kansas, in the discharge 
of their professional duties have made the 
supreme sacrifice in the service of their 
country, 

“Resolved, that the Kansas State Nurses’ 
Association go on record as appreciating 
their spirit of earnest and untiring ser- 
vice in the discharge of their duties, and 
that their example lead us to renewed ef- 
forts in making practical the ideals of our 
profession. 

“Resolved, that the sympathy of the sis- 
ter nurses be extended to the families of 
the nurses and that a copy of these reso- 
lutions be incorporated in the minutes of 
the K.S.N.A.” 
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The following officers were elected: W. 
Pearl Martin, Topeka, president; Dena 
Gronewald, McPherson, vice _ president; 
Mrs. W. R. Saylor, Hutchinson, secretary ; 
Miss Kate Williams, Hutchinson, treasurer. 

One of the most important transactions 
of this meeting was the adoption of a list 
of maximum fees for nurses, a copy of 
which with the resolutions concerning it 
appears below. 

NURSING RATES (TO BE USED AS A GUIDE) 


General cases, per week........... $30.00 
General cases, less than one week, 
5.00 


Obstetrical cases (delivery includ- 


Contagious cases, per week........ 35.00 
Small pox, per week.............. 50.00 
Alcoholics, drug fiends, neurasthen- 

ics and insane, per day.......... 5.00 


Clergymen, physicians and nurses, 
per week 


Cleansing, medicinal or ice baths, 


Relief work, each twelve hours..... 5.00 
Hourly nursing—first hour........ 1.00 

Each additional hour ........... .50 
Maximum charges, irrespective of 

number or kind of cases in one 

home, per week .............0-- 50.00 

Traveling expenses to be paid by the 
employer. 


The R. N. should be relieved for six con- 
secutive hours’ sleep and two additional 
hours’ recreation out of each twenty-four 
hours. 

NoTE.—This price list is offered with a 
view to informing physicians of the legit- 
imate fees charged by Registered Nurses 
in the State of Kansas, and to protect the 
public from excess charges from all 
classes of nurses. 

Be it resolved, that this Kansas State 
Association of Graduate Nurses stand in 
unison on the disapproval of profiteering 
in their profession, and go on record in 
stating: that a nurse’s charge exceeding 
the rates given for publication as a guide 
be considered unethical, and said nurse be 
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reprimanded by the Board of Directors of 
this Association. 


“Procaine,” a New Free Booklet Which 
May Be Had for the Asking 

“Procaine for Local Anesthesia in Sur- 
gery, the Specialties, and Operative Den- 
tistry,” is the title of a new booklet by 
Dr. F. H. MeMechan, editor of the Amer- 
ican Yearbook of Anesthesia and Analge- 
sia. It is an editorial abstract of a series 
of articles on local anesthesia prepared by 
Doctor MceMechan, and presents in simple, 
boiled down, yet detailed style the advan- 
tages of Procaine over other local anes- 
thetics; the various solutions and combina- 
tions used and how to prepare them from 
marketed products; indications and contra- 
indications; and the technic for its use in 
spinal, sacral, venous, ophthalmic, rhino- 
laryngologic, and dental anesthesia. A 
number of excellent illustrations add to 
its value. 

This booklet may be had free by any 
physician, hospital superintendent, surgeon 
or dentist sending his request to The Ab- 
bott Laboratories, 4757 Ravenswood Ave., 
Chicago, Ill. Everyone who secures it will 
find it distinctly worth while. 

The Abbott Laboratories are making 
Procaine under license from the Federal 
Trade Commission and supplying it in 
standard market packages under the well 
known guarantee of purity and accuracy. 


Phosphorus Metabolism 

The more recent investigations on diges- 
tion and absorption all point to the prob- 
ability that phosphorus from the digestive 
tract reaches the general circulation only 
in the form of inorganic phosphates and 
that all organic phosphorus compounds are 
synthesized in the body cells. This is in 
support of the conclusion of the Council 
on Pharmacy and Chemistry in forming 
an estimate of the therapeutic potency as- 
cribed to preparations of organically bound 
phosphorus, such as lecithin, glycerophos- 
phates, phytin, macleic acid and phospho- 
proteins. All the newer researches give 
no indication that the body is dependent 
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on a ready made supply of phosphatid 
(phosphorized fat) in the diet to main- 
tain normal nutrition. (Jour. A.M.A., May 
ve, 1919, p. 1294.) 


F. M. Bell, head of Armour & Com- 
pany’s pharmaceutical department, sailed 
recently for Europe where he will study 
business conditions and get an inside view- 
point of the general pharmaceutical activ- 
ities in foreign countries. Mr. Bell’s visit, 
which will last approximately two months, 
will include trips through England, France 
and Italy. 

Armour & Company’s line of pharmaceu- 
tical goods, which is well known in med- 
ical circles, has been under the direction 
of Mr. Bell for many years. 

Typhoid fever, which has a record of 
disabling 10 per cent of the personnel of 
armies in campaigns, is no longer a dis- 
ease which needs to be reckoned with by 
our military authorities. By the simple 
expedient of three hypodermic injections 
into the arm of each soldier the menace 
of this disease has been entirely elim- 
inated. It is obvious that if every per- 
son outside the army could be induced to 
submit to the same treatment the disease 
would just as quickly disappear from civil 
life. ‘ 

There is just one measure—and that an 
extremely simple one—by which the me::- 
ace of typhoid fever may be entirely re- 
moved, and that is prophylactic vaccina- 
ject. 

It was in 1912, after careful study of 
the subject, that the Mulford laboratories 
first advocated the use of the Triple Ty- 
phoid Bacterin or Vaccine (Typhoid, Para- 
typhoid “A” and Paratyphoid “B’”) now 
commonly known as TAB. The use of 
Triple Typhoid Vaccine in the armies has 
since become universal. 

The Mulford Laboratories have also 
made available “sensitized” vaccine or 
“serobacterin,” in which the suspended 
bacilli have been acted upon by their own 
immune serum. The chief advantage of 
the sensitized vaccines or serobacterins lies 
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in the fact that they bring about the im- 
mune state more rapidly than do the plain 
or unsensitized bacterins—and this is an 
extremely important point in civil com- 
munities in the midst of epidemics—and, 
as a rule, the iocal and general reactions 
following their use are milder than those 
following the use of unsensitized bacterins. 
When serobacterins are used it is there- 
fore possible to administer twice the num- 
ber of killed bacteria used in the unsensi- 
tized bacterins. 


Treatment of Pneumonia 

The following experiments were tried 
out in the hospital at Camp Wheeler, Ga. 
The method of management was as fol- 
lows, from October 5 to November 24, 
1918. Fifty days was the so-called open 
air or open ward treatment. It can be 
thus summarized: 

1. All windows and doors in the wards 
were to be kept open day and night. Rain, 
cold winds and damp night air are no 
contradiction to the order. 

2. No screens or blankets were to be 
hung up at the windows or placed before 
the doors to prevent the free circulation 
of the air in the wards. 

3. Soldiers in the wards were encour- 
aged to keep their heads close to the win- 
dows and lie so that the cold air sweeping 
in from the outside could be better breathed 
in. If a soldier complained of a cold draft 
of air on his head, he was told it was good 
for him; that the fresh air would make 
him well. 

4. No cotton jackets or chest protectors 
were to be used. The patients were to be 
supplied with blankets. 

5. Ward fires were to be allowed to go 
out at night. On cold, damp days the 
wards were always cold and chilly, be- 
cause all windows and doors were open. 

Under the open ward or open air treat- 
ment (Group 1) 966 patients with acute 
pneumonia were cared for between Octo- 
ber 5 and Novemer 24, 1918, with 135 
deaths, a mortality of 13.9 per cent. No- 
vember 24, while the epidemic was at its 
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height, a radical change in treatment was 
made, as follows: 

1. All windows and doors in the wards 
were ordered closed and patients guarded 
in every way possible from drafts of cold 
air, chilling and exposure. 

2. All sick soldiers with pneumonia on 
outside porches were ordered moved into 
wards and cared for indoors where they 
were warm and comfortable. 

3. Every soldier with pneumonia was 
provided with a cotton jacket to keep the 
chest warm and to protect it from drafts 
and currents of cold air. 

4. Ward surgeons, nurses and corps boys 
were instructed to handle and care for 
their patients so as to avoid at. all costs, 
chilling. The bed clothing was to be 
tucked in. The arms to be kept under 
the bed covers. Plenty of blankets were 
to be used on cold nights, etc. 

5. Fires in wards were ordered kept go- 
ing day and night. Wards were to be kept 
free from a feeling of chilliness in the air. 
This could not always be done on cold 
days. 

6. Special nurses were provided for the 
desperately sick. 

7. Bathing was discouraged except for 
purposes of cleanliness, and then only 
when wards were warm. 

Attending medical officers were cau- 
tioned to avoid prolonged examinations and 
protect the patients well from chilling 
while examinations were being made. 

(Group Two.) Under the closed ward 
treatment as outlined in the foregoing, 435 
patients with active pneumonia were cared 
for between November 24, 1918, and Feb- 
ruary 1, 1919, with fourteen deaths, a 
mortality of 3.2 per cent.—Journal Amer- 
ican Medical Association. 

With the open air treatment or ex- 
posure fourteen out of one hundred died— 
about one of every seven. With the ra- 
tional, sensible, humane care about three 
died of each one hundred, or one out of 
every thirty-two. Of the 124 cases of in- 
fluenza in Sing Sing prison, New York, 
there was not one death. How fortunate 
the 966 sick soldiers would have been if 
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they had all been in Sing Sing, and re- 
ceived rational treatment and _ intelligent 
care instead of being deliberately and ig- 
norantly exposed to the elements until 
death ended the sufferings of 135 soldiers, 
and this in enlightened America! Will the 
medical profession stand for it? 
Dr. J. E. MINNEY, 
2273 W. 20th St., Los Angeles, Cal. 
New and Nonofficial Remedies 

Atreol.—An aqueous solution containing 
as its principal constituent the ammonium 
‘salts of a mixture of organic acids con- 
taining nitrogen in the sulphonic radical 
which results from the action of sulphuric 
acid on certain petroleum distillates. At- 
reol is applied locally for promoting the 
absorption of swellings and effusions in 
contusions following fractures, etc. It is 
claimed to be useful in dermatologic and 
gynecologic practice. It may be used in 
aqueous solutions, ointments and supposi- 


tories. The Atlantic Refining Co., Phila- 
delphia, Pa. (Jour. A.M.A., May 17, 1919, 
p. 1463.) 


Gilliland’s Concentrated and Refined 
Diphtheria Antitoxin—Marketed in am- 
pules containing 1,000, 5,000 and 10,000 
units each. For a description of Diph- 
theria Antitoxin, Concentrated, see New 
and Nonofficial Remedies, 1919, p. 280. 
Gilliland Laboratories, Ambler, Pa. 

Gilliland’s Concentrated and Refined 
Tetanus Antitoxin.—Marketed in ampules 
containing 1,500, 3,000 and 5,000 units 
each. For a description of Tetanus Anti- 
toxin, Concentrated, see New and Nonoffi- 
cial Remedies, 1919, p. 266. Gilliland Lab- 
oratories, Ambler, Pa. 

Gilliland’s Antipneumococcus Serum, 
Type I.—Marketed in vials containing 100 
c.c.; also in double-ended vials containing 
50 c.c. each, with a gravity injection ap- 
paratus for intravenous injection. For a 
description of Antipneumococcus Serum, 
see New and Nonofficial Remedies, 1919, p. 
271. Gilliland Laboratories, Ambler, Pa. 

Gilliland’s Small Pox Vaccine.—Market- 
ed in sealed capillary tubes in packages 
containing two tubes each. For a descrip- 
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tion of Vaccine Virus, see New and Non- 
official Remedies, 1919, p. 274. Gilliland 
Laboratories, Ambler, Pa. 

Gilliland’s Original Tuberculin, “O. T.” 
—NMarketed in 3 c.c. vials. For a descrip- 


tion of Old Tuberculin, see New and Non- 


official Remedies, 1919, p. 277. Gilliland 
Laboratories, Ambler, Pa. (Jour. A.M.A,, 
May 17, 1919, p. 1463.) 

Barbital-Abbott Tablets, 5 grains.—Each 
tablet contains 5 grain of barbital-Abbott 
(see New and Nonofficial Remedies, 1919, 
p. 82). The Abbott Laboratories, Chicago. 

Procaine Hypodermic Tablets, ?# grain. 
—FEach tablet contains grain of procaine- 
Abbott (see New and Nonofficial Remedies, 
1919, p. 30). The Abbott Laboratories, 
Chicago. 

Procaine-Adrenalin Hypodermic Tab- 
lets—Each tablet contains procaine-Ab- 
bott 4 grain and adrenalin 1-2500 grain 
(see New and Nonofficial Remedies, 1919, 
p. 830). The Abbott Laboratories, Chicago. 
(Journal A.M.A., May 17, 1919, p. 1463.) 

Protargentum-Squibb.—A compound of 
gelatin and silver containing approximate- 
ly 8 per cent of silver in organic com- 
bination. It has the actions and uses of 
silver preparations of the protargol type 
(see New and Nonofficial Remedies, 1919, 
p. 807). Protargentum-Squibb is used in 
0.25 to 5 per cent aqueous solutions, pre- 
pared freshly as required. E. R. Squibb 
& Sons, New York. (Journal A.M.A., May 
24, 1919, p. 1543.) 

Antimeningococcic Serum, Combined 
Type (Gilliland). —Marketed in 15 c.c. and 
30 ¢c.c. ampules and in 15 c.c. and 30 c.c. 
cylinders with attachments for spinal ad- 
ministration. For a description of Anti- 
meningococcus Serum, see New and Non- 
official Remedies, 1919, p. 270. Gilliland 
Laboratories, Ambler, Pa. (Jour. A.M.A., 
May 24, 1919, p. 1615.) 

Future Red Cross Activities 

An appeal to the American people for 
funds to carry on the work of their Amer- 
ican Red Cross will be made next Novem- 
ber, according to the following statement 
issued by Dr. Livingston Farrand, chair- 
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